romoting healing with psychotherapy is the art that drew many of us into the field of mental health, and Richard Druss nurtures that art in his book. In an era that emphasizes the scientific paradigm of measurable outcomes, productivity quotients, and justification of treatment, Druss provides a welcome balance. He focuses on how listening is the essence of what makes healing work in any setting. The book is intended to serve as an introductory text for psychotherapists in training as well as for the general public. Druss meets his goal of conveying the thrill of healing with psychotherapy and the flexibility and imagination necessary to do so.
Through the book's nine chapters, Druss gives the reader an overview of the landscape of psychotherapy, from the initial appointment to a return to treatment after termination, visiting the terrain through case stories. Although clearly drawing on his twentyfive years of experience as a supervising psychoanalyst, Druss emphasizes the common need to create a good working alliance, whether embarking on a cognitive-behavioral course, consultation-liaison work, or long-term psychotherapy. He teaches that a good therapeutic alliance can take flexibility and imagination to develop; he provides the examples of connecting with one patient through writing on a chalkboard, with another by sharing stamp collections. While promoting creativity, Druss is clear about maintaining boundaries. He conveys the inevitability of idiosyncrasy in our patients, and he provides encouragement through his own example of persistence in making connections in the face of distrust. This is a slim book, and it makes no pretense of being a comprehensive primer on psychotherapy. Rather, it is a distillation of what listening really means in psychotherapeutic work. Druss encourages subtle attention to the patient's goals for therapy, life story, cultural background, and spiritual practices. The focus of therapy is on meeting the patient's goals, not the therapist's. One of the charms of this book is Druss's willingness to use some of his less successful therapeutic encounters to illustrate his teaching points.
Listening to Patients: Relearning the Art of Healing in Psychotherapy
A limitation of the book is that the cases are dated; they are all drawn from Druss's work between 1965 and 1975 . Although the cases explore timeless themes, the lack of contemporary material lessens the impact of Druss's thesis. What does it mean to listen to patients now? Although he acknowledges the value of a variety of psychotherapeutic approaches, Druss views his cases through a traditional psychoanalytic lens that largely lacks a feminist or postmodern sensibility. A fuller awareness of how his particular viewpoint influences what he hears when he listens would enrich his work.
Listening to Patients is a balm in the world of modern therapeutic demands. Although the book was written for beginners, its lyrical storytelling and hopeful message make it a treat for experienced clinicians as well. Novices and seasoned clinicians alike will appreciate Druss's attention to the essential art of listening in our work. Sperry's book comes off so well because it is the product of a single author, it is centered on a specific theoretical orientation, and it uses the same format for discussion of each personality disorder. Introductory chapters provide an overview of the historical changes in the conceptualization of and the criteria for personality disorder. They amply describe the development of cognitive-behavioral theory and its relationship with later psychodynamic frameworks.
Psychotherapy for Personality Disorders
Of particular interest in these chapters is the way material is organized around the psychological construct of schemas, which were originally employed by Adler (2) . Schemas are the basic belief patterns that individuals use to organize their understanding of themselves and others. They are presuppositional and often operate outside of conscious awareness (3) . The term has found resonance with psychodynamic (4) and cognitive (5) clinicians and theorists as well as with cognitive scientists (6). As such, it provides a promising integrative framework for understanding personality disorders.
The specific cognitive and behavioral techniques useful in changing maladaptive personality patterns are discussed in significant detail and are sufficiently referenced. Each therapeutic technique is rooted in the empirical research base from which it is derived, and the reader is referred to at least one of these sources for further clarification. Finally, both theory and technique are applied to each of the cluster B and C disorders, except that of antisocial personality disorder. Unfortunately, no explanation is given for the exclusion of cluster A disorders, and certainly a good case for the use of social skills training could be made for many of these individuals.
Each disorder-specific chapter uses a case example and delineates a template for therapeutic engagement, maladaptive pattern analysis, strategies for pattern change, and approaches to maintaining change and proceeding through termination.
Medication strategies are integrated with psychotherapeutic strategies throughout, although unfortunately without the careful attention to the peer-reviewed literature evident in the discussion of cognitive-behavioral techniques.
Due attention is given to transference and countertransference issues and the use of adjunctive therapies such as marital, family, and group therapy. Although this more programmatic arrangement of the text makes for somewhat drier reading at times, especially after the thoughtfully developed introductory chapters, it also makes the book highly useful as a resource for practicing clinicians of all mental health disciplines, whether seasoned or in training.
Gunderson and Gabbard's text is affected by the unevenness common to edited volumes. Although the editors are to be applauded for including a chapter devoted to a review of the outcome literature on personality disorder, the chapter is organizationally and theoretically unfocused. It does not develop an effective methodology for grouping studies of similar type, design, or outcome measures. Such organization would provide guideposts for the reader eager to become familiar with the most effective approaches.
By contrast, a chapter focusing specifically on the combination of pharmacotherapy and psychotherapy is helpful for all clinicians, whether or not they can prescribe medication. It begins with a solid conceptual discussion of temperament and character and the concomitant roles of biology and environment in personality development as a framework for understanding the role of combined treatment. Specific medication recommendations are well grounded in peer-reviewed clinical studies. The chapter provides a well-developed examination of the issues involved in the choice of the one-provider or the two-provider model when medication and psychotherapy are combined. Although at times the discussion reveals a bias toward psychiatrists, it is generally evenhanded and thoughtful in its approach to different clinical disciplines, and it discusses transference, risk management and liability, and the need for role clarity among all providers.
Finally, a chapter on antisocial personality disorder provides thoughtful conceptual consideration of the gradient of antisociality and corresponding responsiveness to treatment, which provides a necessary corrective to the often-held yet erroneous conviction that this spectrum of maladaptive behaviors is not at all susceptible to psychotherapeutic intervention.
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In this section . . . This month's section begins with reviews of four books on psychotherapy, including its use in the treatment of personality disorders and psychoses. Mental health among older persons is covered in a general text on the subject and in a volume on late-onset disorders. Reviews follow on two books about violent patients, a book on mental illness among prisoners, and a book covering forensic and clinical aspects of the sexual predator. Finally, Jane Moser reviews a book for families and therapists on helping a seriously ill person accept treatment.
C linicians who work in psychiatric settings are routinely faced with a host of challenges when providing psychotherapeutic services to persons whose psychiatric disorders can include chronic and acute presentations of major psychotic, affective, and personality disorders. Although much has been written about the positive and negative aspects of providing individual psychotherapy for this patient population, little has been written about the efficacy of group psychotherapy. This apparent neglect has been attributed to the belief that patients with psychoses cannot benefit from group treatment or that when group sessions are used, they are highly structured and psychoeducationally oriented, with minimal emphasis given to process or interpersonal dynamics-in essence, not "real" psychotherapy groups.
The editors of Group Psychotherapy of the Psychoses, Victor L. Schermer and Malcolm Pines, have taken on the task of addressing this topic as well as the challenge of arguing that group psychotherapy can be an effective treatment for patients with psychoses. The book comprises a collection of papers written primarily from a psychoanalytic and psychodynamic perspective that address the theory and contextual issues of group psychotherapy of inpatients and outpatients with psychotic disorders. Several of the contributors have broadened the category of psychoses to include schizoaffective, bipolar, and borderline personality disorders.
As a psychologist who works with patients with major psychiatric disorders, I was particularly interested in learning how others in the field have conceptualized this type of intervention and how they dealt with the practical aspects of running these groups. What I found instead, however, was a great deal of background and theory with less emphasis than I had hoped for on the practical side of running groups. Nevertheless, much useful information is spread throughout the various chapters, although not always easily accessible, as it is embedded in the technical discourse of the psychoanalytic literature and often not well summarized. Some chapters include transcripts and summaries from group sessions. This material could perhaps have been processed more fully either from a theoretical or practical perspective.
Among the more interesting topics covered in the book are supervision issues, in a chapter by Eugene Della Badia; expressive group psychotherapy, by Tetsuro Takahashi, Glenn Lipson, and Lane Chazdon; and assessment and pharmacotherapy issues, by Alan M. Gruenberg and Reed D. Goldstein. One particularly concise, informative, and useful chapter is Nick Kanas' "Group Therapy With Schizophrenic and Bipolar Patients." Kanas summarizes several clinical issues, including appropriate boundary and goal setting, and emphasizes that group psychotherapy is most efficacious when it is integrated with educational, psychodynamic, and interpersonal theories and techniques and when it is conducted in tandem with pharmacotherapy.
Overall, this book offers a great deal of useful information, although because of the contributors' style of writing, it is not always easy to locate. Group Psychotherapy of the Psychoses is not for everyone who provides psychotherapy to this patient population, but the interested and diligent reader may find much that is relevant and applicable. The authors make a very good case for the use of group psychotherapy in the treatment of psychotic disorders-a refreshing and encouraging point of view in an age when medication and behavioral management priorities tend to eclipse the intra-and interpersonal world of the psychiatric patient. T he Psychopharmacology of Schizophrenia, part of the British Association for Psychopharmacology Series, aims to "present the pharmacological treatment of schizophrenia in the context of the basic and clinical sciences underpinning clinical treatment." The book actually places considerable emphasis on reviews of the growing scientific understanding of schizophrenia, devoting substantially less attention to clinical psychopharmacology.
Of the 13 chapters, the first nine are research updates, including reviews of the dopamine hypothesis; the effects of neuroleptics on gene activation; glutamate and neurotoxicity; molecular genetics; structural, functional, and neurochemical imaging; and the neuropsychology of schizophrenia. It is not until chapter 10 that one reaches a clinically oriented 
chapter, an excellent review of movement disorders associated with antipsychotic drugs. Chapters follow on conventional and novel antipsychotic drugs. The volume closes with a chapter on community psychiatry in the United Kingdom.
Although its title may lead to disappointment for readers expecting to find guidance on clinical psychopharmacology, the book nevertheless has much to offer. Our scientific understanding of schizophrenia is developing quickly, and theories such as the dopamine hypothesis are no longer simple or preeminent. To understand the latest thinking about how conventional and novel antipsychotics work, one needs to move beyond neurotransmitters and consider molecular genetics. Those of us trained a generation ago may find this book helpful to bring us up to date. The book would be difficult to read from cover to cover, but individual chapters are well done and may be useful to students, young investigators, or practicing clinicians interested in the current scientific knowledge about schizophrenia.
For example, the first chapter, by Al-Amin and Weinberger, of the National Institute of Mental Health, provides an elegant update on the dopamine hypothesis and the authors' evolving perspective on schizophrenia as a neurodevelopmental disorder. They offer a remarkably clear explanation of gene activation and the concept of immediate early genes such as c-fos. The explanation of how differences in c-fos induction may account for the atypical features of the new-generation antipsychotics is enlightening.
I drew a variety of important "takehome messages" from this well-referenced book: the dopamine hypothesis is incomplete at best; the idea that atypical antipsychotics have superior efficacy because of their ability to block both D 2 and 5-HT 2 still requires confirmation; neither amphetamine nor phencyclidine (PCP) psychosis is a perfect model for schizophrenia; we still do not fully understand the real-life impact of the new antipsychotic drugs on cognitive function and how such changes might affect community living skills; and the term "atypical antipsychotic" has not been used with a consistent definition and is probably used too casually.
Overall this book provides an upto-date overview of the biologic underpinnings of schizophrenia, and it includes a number of thought-provoking chapters. However, a similarly slim volume offering a comprehensive review of the current knowledge of schizophrenia that I found more W ith our aging population, it is increasingly important for clinicians to be familiar with the health care needs of elderly persons. Geriatric Mental Health Care, by Gary J. Kennedy, M.D., is a timely, thorough, and well-written guide for primary care and mental health professionals who do any work with older adults. It can also be used by students and trainees across disciplines as a reference text for mental health issues, including evaluation and treatment of disorders, among older persons.
The breadth of topics covered in this book makes it a unique contribution to the field. Throughout the text, close attention is paid to the delicate interaction between biological, psychological, and social variables that may contribute to morbidity in elderly persons.
Dr. Kennedy begins with a concise overview of what he describes as an imperative to provide competent and comprehensive services to our aging population. This introduction is followed by a chapter reviewing depression and anxiety and chapters focusing on dementias and on psychosis and mania in elderly persons. With this layout for the opening chapters, the reader is able to more easily conceptualize overlapping etiologies, differential diagnosis, evaluation, and symptom management.
Chapters reviewing common disorders among older persons are balanced by chapters emphasizing wellness, disease prevention, and other important aspects of geriatric mental health care. For instance, special consideration is given to the importance of exercise and nutrition for seniors. An entire chapter is devoted to the recognition and reduction of suicide risk in order to emphasize and consolidate information on this crucial topic.
A practical review of legal and ethical issues reflects the pertinent and timely nature of these topics for clinicians treating geriatric patients. Particular attention is given to the assessment of decisional capacity, informed consent, medical futility, physician-assisted suicide, and various related subjects. An excellent review is provided of the various psychotherapies that are indicated for older adults. Dr. Kennedy successfully examines the indications and potential benefits of applying traditional individual psychotherapeutic interventions to geriatric patients.
As health care delivery changes, the clinician specializing in the treatment of geriatric patients is increasingly called on to serve as an 
educator and expert consultant to other professionals in various treatment settings. It is noteworthy that Dr. Kennedy gives special consideration to the complexities of providing consultation in nursing homes, on home visits, and to other health care agencies. Specific guidance on navigating this uncharted territory is both practical and valuable. Dr. Kennedy also provides concise overviews of other significant topics that are of particular concern but often underreported, including elder abuse and neglect, substance abuse, and late-life sexuality.
Geriatric Mental Health Care is a timely endeavor written by one of the leading educators in geriatric psychiatry to guide and instruct health care professionals at every level in working with the elderly. It effectively serves to orient clinicians toward the many challenges and rewards of working with geriatric patients, their families, and multidisciplinary treatment teams. The book is highly recommended to any clinician or caretaker seeking comprehensive and easily accessible information about geriatric mental health care. 
Late-Onset Mental Disorders: The Potsdam Conference

T his volume contains the proceedings of the September 1996
Potsdam Conference on Late-Onset Mental Disorders, sponsored by Bayer AG of Germany. The 19 contributors to the volume's 13 papers are renowned specialists in geriatric psychiatry, mainly from Germany, with four from the United States, three from England, and one from Switzerland.
For mental health providers with an interest in late-onset mental disorders, this book provides a fairly good summary of the state of the art, even though the conference took place several years ago. Discussions of the conceptual history, epidemiology, psychodiagnostic aspects, symptomatology, and course and outcome of late-onset disorders all remain current.
The opening chapter, by Berrios, provides an interesting and useful review on the conceptual history of late-onset mental disorders. In a paper on the long-term course and outcome of late-onset depression, Angst's results are of special interest; they show no significant clinical or prognostic differences between late-onset and early-onset depression. Baldwin, in a chapter on delusional depression, emphasizes that in most cases the dementia of depression does not progress to irreversible dementia, and that brain atrophy rather than white-matter changes are correlated with the formation of delusions. He concludes that cognitive impairment is measurably greater among patients who have delusional depression in later life.
In an excellent summary of lateonset schizophrenia, Jeste notes that the relatively sudden appearance of schizophrenia in an adult who had functioned normally throughout several decades of life remains a puzzling phenomenon. Marneros remarks that schizoaffective disorders with first onset in elderly persons are extremely rare or even nonexistent.
In summary, this is a highly readable book, with good coverage of its subject, and it is suitable for use as a teaching text.
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York City. T erry Kupers has written a compelling description of the current state of affairs for persons with mental illness in prison. Prison Madness introduces the general reader to the extent to which individuals with severe mental illness are disproportionately represented in the prison population and vividly describes the conditions existing in correctional facilities that may exacerbate or precipitate mental illness. As its subtitle implies, the book extends the debate on prison reform with a focus on the identification and treatment of mental illness and offers proposals to lessen the dehumanizing aspects of prison life that may lead to mental illness among inmates.
The author organizes the text into three parts, each introducing the reader to a set of related issues. The three chapters of part 1 summarize studies on the prevalence of mental illness in correctional facilities and provide comparisons with the general public. Unfortunately, readers hoping for an in-depth review of the literature may be disappointed, as the author relies primarily on older studies and personal anecdotes to provide the background for his assertions.
Reflecting the author's many years of experience as a consultant in legal actions concerning the conditions prevailing in correctional facilities and as a consultant to various governmental and human rights organizations, part 2 describes life in prison, again relying heavily on case vignettes. Chapters on racism, women, rape, and suicide highlight the needs and experiences of different populations. Again the style
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BOOK REVIEWS is anecdotal, woven around the author's experiences and observations. While the narrative reveals the author's passion for the subject and may be engaging for some readers, his argument would have been strengthened by use of supporting documentation and literature.
After providing a harsh review of life in prison, the author concludes with a section on potential means of reform. Although he acknowledges the role that litigation has played in pushing some correctional systems to improve access to mental health services, he is pessimistic about the courts' providing the surest avenue to reform. A chapter focusing on recommendations for treatment reform is perhaps the strongest one in the book. The author's experience over years as a community psychiatrist is revealed in his focus on identification, prevention, and rehabilitation through development of comprehensive levels of care with continuity and a full range of services. He highlights the role of peer review, quality assurance principles, and training in improving services and in combining mental health treatment with an overall rehabilitative focus in incarceration.
Prison Madness is an anecdotal, descriptive account of life in prison and its impact on the psychological well-being of prisoners. For the general reader who is not well informed about prisons and mental illness, this is a provocative introduction to the subject. O ver the past two decades, the scientific literature has reflected the rapidly growing public concern about violence committed by psychiatric patients. Violence is an important topic because of the seriousness of its consequences-injury and possibly death; it is an interesting topic because it invites a number of methods of inquiry and crosses many domains-biological, psychological, social, and legal. Recent texts have attempted to consolidate research findings about causation and treatment comprehensively and in a form that is useful for clinicians who evaluate and treat violent psychiatric patients (1, 2) .
Understanding and Treating Violent Psychiatric Patients
Understanding and Treating Violent Psychiatric Patients is edited by Martha L. Crowner, M.D., who has worked for a number of years as a psychiatrist treating and studying violent patients hospitalized at the Manhattan Psychiatric Center. She is also a clinical associate professor of psychiatry at the New York University School of Medicine.
Chapters in the first two-thirds of the book present advice about the management of violent patients in the inpatient setting. The last three chapters are more conceptual and less directly related to treatment. The diversity of the topics covered in this book may stem from the fact that they come from a symposium at an annual meeting of the American Psychiatric Association. The book offers some useful ideas about the management of violent patients on inpatient units, but it is not comprehensive and it is uneven in the depth of information and topics covered.
The strongest chapters are the two on behavior therapy. Both provide excellent reviews of the literature on behavior therapy in inpatient settings. They are detailed and rigorous, with numerous references, and they make a complex topic clear. However, behavior therapy is a small part of the treatment of violent psychiatric patients.
The chapters on the evaluation of violent patients and the use of med-
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ication are uneven and somewhat superficial. Discussion of the indications, contraindications, and procedures for the use of seclusion and restraint is clear and is consistent with national standards (3) . The chapter on the use of videotaping violence by psychiatric patients on an inpatient unit, which presents results from studies done by Dr. Crowner, is interesting. The chapters on dissociation, impulsivity, and recent research on violence and mental disorders provide excellent reviews of the literature with ample references.
Although not comprehensive, this book is a sampler of tips, facts, and views about violence committed by psychiatric patients and is appropriate for all practitioners in mental health professions.
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summarize the state of research and clinical practice in this important area at the end of the century. They do not attempt to review all aspects of individual violence, only violence associated with major mental illness.
The book is divided into five sections. The first section is on prevalence, triggers, and determinants of violence, and the second is on assessment, treatment, and management of violence. The other three sections address prevention of violence in hospitals, in prisons, and in the community. All five sections rely heavily on reviews of current research and offer welcome interpretations and summaries. The first section also includes commentaries.
The authors of the papers in the first section conclude that there is an association between major mental illness and violence. Substance abuse, antisocial personality disorder, and brain dysfunction are important comorbid conditions that materially increase the risk of criminality and violence. A great deal of attention is given to biological factors such as genetics, prenatal influences, and toxic exposures, all of which may have an important role in violent behavior.
The chapters on assessment and treatment, all well done, range from a review of mental health systems to a review of pharmacological approaches. Mental health systems have had administrative and legal problems as well as problems in predicting and identifying at-risk patients. Similar conclusions are found in the sections on prevention. The review of pharmacological treatments finds more positive results, because research in this area has been more apropos and some consensus on indications has developed. Selective and appropriate use of medications can reduce or perhaps prevent violence by carefully identified and evaluated patients.
The sections on prevention focus mostly on structures and programs that offer models in each of the three settings covered-hospitals, prisons, and the community. It is clear that more research is needed, but it is also recognized that rigorous evaluation of T his comprehensive volume captures the salient legal and clinical issues related to the civil commitment of sexual offenders and offers a broad diversity of opinions that is reflective of the controversial nature of this topic. The editors have demonstrated mastery in compiling and interweaving topics from law, psychology, and psychiatry.
The result is a complete overview that provides historical detail, legal background, case law examples, clinicians' viewpoints, and thorough descriptions of state-of-the-art risk assessments and treatment programs. In addition, practical how-to information for attorneys is offered, including a chapter on defending sex offender commitment cases and a chapter devoted to the expert witness report and testimony.
Clinicians will find philosophical stimulation in the book's discussions about implementing legislation consistent with the intended purpose of sexual predator law. Probing questions posed include: "Does the administration, right up to the governor, support the treatment mission of the program, or is effective treatment that might lead to discharge the last thing that public officials want? What will be the stance of the administration if the staff decide that a participant has completed the program? Will the staff be allowed to testify in court to that opinion?"
This theme is extended with the point that clinicians can never state with certainty that a given offender "now has zero risk for reoffense." The dilemma created by the overlap of the legal and mental health systems is well described. Despite the public's wanting sex offenders to be kept off the streets permanently, such an approach would in most cases violate the legal system's protection of individual rights. "As the U.S. Supreme Court made clear in its decision in Hendricks, the present civil commitment of these individuals is legitimized only as long as they are being provided treatment with the aim of release at some point in the future. Therefore, the best hope for resolution of the problem seems to lie with some efforts to educate the public that programs such as the SPTP [sexual predator treatment program] are in the business of risk management rather than problem elimination."
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psychosocial treatment models is difficult in these high-risk settings. The importance of careful planning and training, recognition of risk, and integration of services is emphasized. Current practices, some of which are of dubious value, are identified, and legal and administrative issues are given some coverage as well.
The contributors have done a great service in collecting and critically reviewing this body of knowledge and clinical practice. They identify important positive and negative conclusions about causes, assessment, and management of persons with mental illness who are violent. As with most conference reports, the chapters show variability in focus, style, and pertinence, and some repetition between chapters will be noted. Nonetheless, Violence Among the Mentally Ill contains a great deal of important information and insight. All students and practitioners working with persons with serious mental illness will be well served by reviewing each chapter.
